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U.S, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995. no persons are required to respond to a collodion of ^formation unless V display s a valid OMB ctmM number. 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPUCATION DATA SHEET (37 CFR 1 .76) 



Titia of Invention 



ALCOVE WHIRLPOOL SEAT SPA SYSTEM 



As the below named inventors), l/we declare that 

This declaration is directed to: 

fxl The attached application, or 
□ Application No. 



tiled on _ 



on 



_(if applicable); 



l/we believe that l/we am/are the original and first inventors) of the subject matter which is claimed and for which a patent is 
sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me/us to ba 
material to patentability as defined in 37 CFR 1.56. including for contmuationHrwwrt applications, material information which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
contnuaborHn-part application. 

Ail statements made herein of my/own knowledge are true, alt statements made herein on information and belief are believed 
to be true, and further that these statements were made with the knowledge that willful false statements and the (ike are 
punishable by fine or imprisonment, or both, under 18 U.5.C. 1001 , and may jeopardize the valkfity of the application or any 
patent issuing thereon. 



FULL NAME OF INVENTOR(S) 



Inventor one 
Signature: 



. Syn Coll ins 



Citizen 



of. Dallas, OR 



Inventor two: Loren Brooks 



Signature: _ 



Citizen of Independence, OR 



Inventor Ihree; 
Signature: 



Citizen of 



Dallas, OR 



Inventor four. 
Signature: 



Citizen of 



□ 



Addition^ inventors or a legal representative are being named on . 



additional fonrtfs] attached hereto. 



Thia ©election of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to me 
(and by tho USPTO to process) an appiic*Ko«. Confidentiality ■* governed Dy 35 U.S.C. 122 and 37 CFR 1.14. This collection tt eattmated to lake \ minute to 
complete. Including gathertng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the mdrvtduai cm* Any 
comments on the amount of time you require to complete IMS form and/or suggestions tor reducing tola burden, sftould be sent bo me ChJef information Officer, 
U.S. Paten! and Tn?d*m*r* Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND PEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, A!c*antfra, VA 22313-1450. 



If y oo need a&istanw in completing the form, call 1-BC&PTO-9199 and select aptkvtZ 
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US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the P sgengorfc R eduction Act of 1905. no persona are required to respond to a collection erf ^formation unlesa rt displays a valid OMB control r 



j number^ 



Application Number 



Fifing Date 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Collins 



THfo 



ALCOVE WHIRLPOOL SEAT SPA S 



Ait Unit 



3751 



Examiner Name 



Phillips. Charles E. 



Attorney Docket Number 



Mara:Aicove2 



thereby appoint 

fx] Practitioners at Customer Number 
OR 

Practitioners) named below: 




fHaco Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as mytour attorney^) or agemtsj to prosecute the application identified above, and to transact ail business In the United States Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[x] The abov&tnenboned Customer Number. 
OR 

CD Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firmer 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



HEX 



I am the: 

□ Applicant/ Inventor. 

[Xj Assignee of record of the entire interest See 37 CFR 3-71 . 

Statement under 37 CFF 3. 73(b) o enclasBd. (Form PTOSflttty. 



SIGNATURE of App leant or Assignee of Record 



Name 




APregdent/CEO of Marquis Corporation 



Signature 



Date 



K 7? C^ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representativels) are required. Submit 
terms it more jhan one gpnalure is required, see below'. 



Total of 



forms are submitted, 



This colledion of information is required by 37 CFR 1.31 and 1.33. The informfllwi i* require* to eblam or retain ? bonefil by Ihe pubUc wwch b to file (and by ma 
USPTO lo process) an application. Confidentiality ti governed by 35 U.S.C 122 end 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application farm lo the USPTO. Time win vary depending upon the individual case Any comments 
on (he amount of lime you require to complete tfiis form and/or suggestions for inducing this burttan, should bo sonl to the ChleT IntormaOon Officer, US. Patent 
and Trademark Offico, U.S. Oeparlmcmt of Commerm. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 



If you need assistance In completing the form, calf 1-600-PVO9199 and select option Z 
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U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 19S5. no persons are required to respond to a coMecrjon of information unless it d splays a wW OMB control number. 



Filing Data 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



First Named Inventor 



Collins 



me 



ALCOVE WHIRLPOOL SEAT SPA S 



Art Unft 



3751 



Name 



Phillies, Charles E. 



Attorney Docket Number 



Mara;Alcove2 



I hereby appoint: 

Practitioners at Customer Number 
OR 

n Practitioners) named betawr 




Piace Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney's) or agents) to prosecute the application kJentJfled above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
| X | The above-mentioned Customer Number. 
OR 

LJ Practiuoners at Customer Number. 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm gr 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



I wnthe; 

n 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 171. 
jSratemenr under 37 CFH 3.73(b) is enclosed. (Pom PTWS&88) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Loren Brooks 




Date 



[ Telephone j 



NOTE; Signatures of all (he inventors or assignees of record of the entire interest or (heir representatives) are required. Submit multiple 
forma if more man one signature a required, aee petow*. 



Total of 



forms are submitted. 



ThJa collection of Irrfomuujon is required by 37 CAR 1.31 and 1.33. The Information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an applicator*. Confidentiality is governed by 35 U.S.C, 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to comprete. 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on me amcunl of ume you require to complete thla form and/or suggestions tor reducing mis burden, should be sent to the Chief information Officer, Ul Relent 
and TredemarK Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEhrD FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SgND TQ: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



It you need assistance In completing the form, calf 1-800-PTO-9199 and select option 2. 
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irfwfAriN. ^rv_ _ «—. mm U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under w» Paperwork Radmaon Act of 1995. no persona are required to msgond to a collection of mfarmahon unte»B ft dholavs a vafcd OMB control number. 

* - Application 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Fifing Dote 



First Named Inventor 
Trite 



Collins 



ALCOVE WHIRLPOOL SEAT SPA S 



Ait Unit 



3751 



PhiQiDs. Charles E. 



Attorney Docket 



Maro!Alcove2 



thereby appoint 

0 Practitioners at Customer Number 
OR 

□ Practitjoner(s) named below: 




Waco Customer 
Number Bar Cade 
Label here 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please change the correspondence address lor the eoomdenttfed application to: 
Fx] The above-mentioned Customer Number. 
OR 

at Customer Number. 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 
Address 



City 

Country 



Telephone 



the: 



HE1 



□ 



Applicant/Inventor. 



> of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 ere? 3. 73(b) is ertdosett (Form PTO/SB/96). 



*y Wamery7 I J II 



SIGNATURE of Applicant or Assignee of Record 



H** 8 | Corey 



Data 



note SJonaUro of all the Inverters or assig nees of record of Vie 
forms jf more than one slanaluro g required, see betoW. 



| Telephone ] 



inteffcrt or their repreaemauve(s) ax» required. Submit rmUitptB 



Total of 



TOseolloctiQn of intofTnaiion retquKpd^r 37 CFR 1 .31 and 1 .33. The information is required to obtain qr retain a benefit by The public which it to file (end by me 




and Tratfcma* Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THJS 
ADDRESS, send to> Djrrmifaslcw for Patents, PjO. Box 1450, Alexandria, VA 22313-1450. 

ffyou need assistance In completing tne form, ca// f -600-PTD-gt gg wd select option 2. 
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U.S. Potent and Trademark Officer U.S. DEPARTMENT Of COMMERCE 
Under mo Paperwork Reduction Act of 1995. no persons am required to respond to a cmedlon of infarmaffon unless it dispfflvs a vajlfl OMB ooniml number . 

1 Application Number ' — - — — ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Fling Dote 



First Named 



Art Unit 



Examiner Nvn* 



Attorney Docket Number 



Collins 



ALCOVE WHIRLPOOL SEAT SPA 5 



3751 



Philips. Charles E. 



MafQ:Aloove2 



I hereby appoint: 

[ X| Practition«s at Customer Number 
OR 

□ 

PractWoner(s) named below: 



26790 



Place Customer 
Number Bar Code 
Label horn 



j Name 


Registration Number 



















TVadomark Office connected therewith. 



Please cfiange the correspondence atfdross for the above-identified application to: 
\x] The above-menl wned Customer Number. 
OR 

d Practitioners at Customer Number. 



OR 



PtecG Customer 
Number Bar Code 
Label horn 



□ 



rm or 
Individual 



Address 



City 



Country 



Telephone 



HEX 



lamthe; 



□ 



Applicant/ Inventor, 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) Is onctasyd. (Form P TOgBgg. 



SIGNATURE of Applicant or Assignee of 



Name 



Signature 



Date 



Sam 



) CdEns ff 



| Telephone | 



NOTE* Signatures of all iho inventors or 
totwa if mete than one signature Is 



of recortJofVte entire interest or (heir 



) am rBQaJied. Submit multiple 



Total Of 



.forms are submitted. 



Thtetofcx*ori of information la required by 37 CFR 1 J 1 and 1-33. Tho infarmaUon a required ! 9 obtain or retain e beneftt by ihe pubOe which n to file (and by tie 
USPTO to process) an application. Corrfhterrtfllfty ia governed by 35 U.S.C 122 and 37 CFR 1.14. Tnfc coOodion is estimated to lake 3 minutes to complete, 
inducing gathering, preparing, and submitting the completed *ppijc*fe>n form to the USPTO. Time win vary depending upon the individual case. Any comments 
on the amount ofjrne you require to complete fiis form and/or suggeellona for reducing this burden, should be sent to Vie CWef informal ron Officer, U.S. PetBrtl 
and Trademark Office. US. Department of Commorw, P.O. Box 1460, Alexandria, VA 22313-1490, DO NOT SEND PEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEnoto: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, caff 14txyPTO~9l99and select option 2. 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid QMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Collins /jfhs%*f* Cor/tescJ<*s) 



Application No./Patent No.: Filed/Issue Date: 08/22/2003 

Entitled: ALC OVE WHIRLPOOL SEAT SPA SYSTEM 



Marquis Corporation ^ a corporation 



(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: 

1. Q the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 
The extent (by percentage) of its ownership interest is - 



in the patent application/patent identified above by virtue of either: 

A. \X\ An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or for which a copy thereof is 

attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 

below: 



1. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
08/22/2003 Karen Dana Oster 



Date Typed or printed/iame 

(503)810-2560 



Telephone number Signature 

Patent Attorney 37,621 



Title 



This collection of information is required by 37 CFR 3.73(b). The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, AJexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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